TCTAP C-174 Successful Treatment of a Pericardial Hemangioma with a Stent Graft  by Liao, Chiate et al.
C
A
S
E
S
19th CardioVascular Summit: TCTAP 2014TCTAP C-174
Successful Treatment of a Pericardial Hemangioma with a Stent Graft
Chiate Liao, Jhih-Yen Shih, Jinn-Ming Chang, Wan-Ling Miriam Wu,
Wen-Shiann Wu, Zhih-Cheng Chen
Chimei Medical Center, Taiwan
[Clinical Information]
Patient initials or identiﬁer number:
A 53 years old woman without systemic disease presented to the emergency depart-
ment because of several episodes of atypical chest pain and palpitations.
Relevant clinical history and physical exam:
Her general physical examination showed decreased heart sounds.
Relevant test results prior to catheterization:
Her ECG, chest x-ray, and blood laboratory tests were unremarkable. Transthoracic
echocardiography revealed a moderate amount of pericardial effusion and a hyper-
echoic mass measuring 2.3 cm in length located to the left heart. Consequently, the
patient was admitted to the cardiology intensive care unit for further evaluation.
Advanced investigation of the mass was done using cardiac magnetic resonance im-
aging (MRI) and 256-slice computed tomography (CT). Cardiac MRI showed a
moving ovoid-shaped and well-deﬁned mass measuring 3.9  2.6 cm in the left
pericardial space which was favored to be a benign tumor. CT of the chest, with
intravenous contrast, disclosed a tumor with an ample blood supply along with a
hemopericardium. This tumor was heterogeneous on unenhanced phase, mildly
enhanced on arterial phase and intensely enhanced on venous phase after injection of
contrast medium. Besides, two liver hemangiomas were found incidentally.
Relevant catheterization ﬁndings:
Coronary angiography revealed a small tortuous feeding artery arising from left
circumﬂex artery and vascular lakes with “tumor blush” at the corresponding location.
[Interventional Management]
Procedural step:
Percutaneous coronary intervention was arranged. A 7-Fr JL4 guiding catheter was
inserted into the left coronary artery, and a 0.014-inch ﬂoppy guide wire was placed
into the distal left circumﬂex artery (LCX). The feeding artery of the cardiac hem-
angioma was too small to perform coil embolization. Therefore, a 3.5  19-mm
Jostent GraftMaster (coronary graft stent, Jomed, Helsingborg, Sweden) was advanced
into the LCX without predilatation to close the oriﬁce of the feeding artery. The stent
graft was deployed at 14 atmospheres and was dilated using a 4.0  12-mm balloon at
14 atmospheres to obliterate the coronary blood ﬂow into the feeding artery of the
cardiac hemangioma. After deployment of the stent graft, the patient received dual
antiplatelet therapy with aspirin 100 mg and clopidogrel 75 mg per day for three
months, after which the patient was maintained on clopidogrel 75mg per day.S174 JACC Vol 63/12/Suppl SCase Summary:
Cardiac hemangiomas are rare, non-malignant vascular tumors with diverse clincial
presentations. The current treatment of cardiac hemangiomas depends on the clinical
symptoms, and the primary treatment option is surgical resection. Coronary stent
grafts have been used for treatment of coronary artery perforation, coronary pseu-
doaneurysm, and coronary artery ﬁstula. In this article, we presented a 53 years old
female patient with cardiac hemangioma complicated by pericardial effusion was
treated with a stent graft. While surgical resection is the mainstay of treatment, cor-
onary stent graft implantation may be an effective option for patients that need less
invasive treatment for cardiac hemangiomas.j April 22–25, 2014 j TCTAP Abstracts/CASE/Other (Unclassiﬁed)
